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Background: Accurate and reproducible quantification of left ventricular (LV) wall thickness in hypertrophic cardiomyopathy (HCM) is 
essential for surgical planning and risk stratification. We sought to compare LV wall measurements using transthoracic echocardiographic 
(TTE), transesophageal echocardiography (TEE) and cardiac magnetic resonance (CMR) HCM patients.
methods: Prospectively reported measurements of maximum LV wall thickness were compared using correlation coefficients and Bland-
Altman plots in 91 consecutive patients with HCM who underwent a TTE, TEE and CMR within 3 months. Nine subjects values were re-
measured on two separate occasions by two readers to assess inter- and intra-observer variability.
results: There was modest correlation between modalities (CMR vs TEE r=0.60, p<0.001; CMR vs TTE r=0.70, p<0.001; TTE vs TEE 
r= 0.56, p<0.001). Lower measurements were seen using CMR vs. echo (13% lower vs. TEE, p<0.001; 8% lower vs. TTE, p<0.001). No 
significant difference was noted between TTE & TEE (p=0.09). There was significantly lower intra-observer variability with CMR vs. echo 
(p=0.01 for both TEE & TTE) & inter-observer variability versus TEE (p=0.13) but not TTE (p=0.36).
conclusion:  CMR assessment of maximal LV wall thickness differs from echocardiography in HCM; likely related to superior signal and 
contrast to noise ratios. This may have important implications for decisions regarding defibrillator therapy and surgical planning.
 
